+- State of New Mexico T
- 3ubmit 3 Co - .
o Am“ agu Energ  [(inerals and Natural Resources Department i‘:ﬁ';g 112349 d or
' District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;,%V};% ggg};; ££YJ§§ON WELL API NO. !
L Vi S et
DISTRICT II i Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
STATE FEE D

1000 Rio Brazos Rd., Aziec, NM 87410 JUN 20 ,90 6. Su!e Onl & Gas Lease No.

SUNDRY NOTIGES AND REPORTS ON WELLS @, 4. © ////////////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN gaamao A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PER  Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

. Well: ; .

1. Type of We aAs . G-J West Coop Unit
WELL WELL OTHER /,

2 Name of Operator 4 8. Well No.
Marbob Energy Corporation 63

3. Address of Operator 9. Pool name or Wildcat
P. O. Drawer 217, Artesia, NM 82810 Grbg Jackson SR Q G SA

4. Well Location

M . 330 Feet From The Scuth Line and ___330 Feet From The _West ﬁne

Unit Letter

Townﬂup 1 /S Rangc ?9F NMPM

Check Appropnatc Box to IndJcatc Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON |_] | REMEDIAL WORK [} ALTERING cASING ]
TEMPORARILY ABANDON | CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLuc AND ABanoonMENT [
PULL OR ALTER CASING ] GASING TEST AND CEMENT Jog ]
OTHER: (] | otHer: ' []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated daie of siarting any proposed

work) SEE RULE 1103.

We intend to repair water flow.

Robert Chase obtained verbal approval from Mike Williams to proceed with
work 5/22/90.

rmation above is truc and compieie (o the best of my knowlodge and belief,

lhuabywﬁfylhumcinfo
@flblif\ é R Lj:J/\ Production Clerk DATE

June 20, 1990

SIONATURE

nreorpnTNaMe  Rohin Smith

(This space for State Use) ORGINAL SloNED v
MIKE veilt e JUN 2 ¢ 1990
APTROVED BY SURE RV Sipn it TITLS DATE

CONDITIONS OF APPROVAL, IF ANY: oA e e



